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the neurologist, the neurosurgeon, the radiologist ..... not
what tests can be done, and what they show, but what ought
to be done.' The style is forceful, often amusing, admitting
extensive referencing as indicated by the Preface, '. . . when
concluding, as I have been forced to do, that many of the
traditional tests carried out in their thousands every day are
useless . . . one must present the reasons for one's con-
clusions.' We are challenged to draw a distinction between
tests which provide information for research purposes and
those necessary for the actual management of the individual
patient, and the author is critical of specialists who make
recommendations coloured by their personal interests, sin-
gling out those involved in ultrasonics and radionuclide
studies in particular. Moreover, some references are cited to
be condemned for the muddled thinking they have caused,
for example papers which have concluded that two forms of
investigation are 'complementary' when the data they con-
tain has indicated clearly that one test is superior to the other,
or others presenting investigational flow charts where com-
plex diverging pathways all lead in the end to computed
tomography.
The early chapters describe the investigations which are

possible, placing emphasis on cost and effects on the patient.
Subsequent chapters consider clinical contexts and how
imaging investigations should proceed in relation to other
tests, each concluding with general recommendations; the
emphasis is squarely on the efficacy of each test related to a
specific clinical problem. However many of the conclusions
will be considered controversial by some readers, such as the
subservient place assigned to ultrasound in the evaluation of
extracranial vascular disease and many others of similar
genre. Whatever one's opinion may be this book provides an
invaluable guide for those clinicians who wish to obtain only
that information necessary for management decisions in a
particular patient in the fewest possible steps and with the
least risk to the patient. Radiologists controlling the flood
gates against the torrent of unnecessary investigations will
find valuable documentation of those clinical situations in
which common tests such as plain radiography and even CT
have such a low diagnostic yield as not to be worth doing, and
thereby help them to manage their investigational workload.
In short it is difficult to find any point in which to criticize this
text. I certainly enjoyed reading it very much and can
thoroughly recommend it to 'any ... who see patients with
neurological illness ... .' in whatever capacity that may be.

John Stevens
Department of Radiology,

St Mary's Hospital,
London W2 INY

Methods and Concepts in Hand Surgery, edited by Neil
Watson and Richard J. Smith. Butterworths International
Medical Reviews: Orthopaedics. Vol. 3. Pp. v + 357, illus-
trated. Butterworths, London, Boston, Durban, Singapore,
Sydney, Toronto, Wellington, 1986. £50.00.

This book is not intended to be a textbook ofhand surgery. It
consists of a series of reviews of important and occasionally
controversial topics. These are written by expert and well-
respected authors and represent their personal views on such

subjects as the arthritic hand, Dupuytren's disease, tendon
and nerve injuries and the painful hand, among others. Most
of the authors provide excellent overviews of their particular
topics with references to papers published as recently as 1985.
The editors freely admit that not all readers will be in
agreement with the ideas expressed and it is true that the
experienced hand surgeon may find himselfquestioning some
of the statements made and perhaps looking closely at his
own practice when he has done so. However most of the
views are non-controversial and the book can be recommen-
ded to the trainee, who will learn much from it. The editors
are to be congratulated on assembling such an excellent
group ofcontributors and producing a volume that is well up
to the standards set by previous publications in this series. I
believe that it should be in the library ofmost departments of
plastic and orthopaedic surgery.

G. Hooper
Department of Orthopaedic Surgery,

University of Edinburgh,
Edinburgh ED8 9AH

Handbook of Hemostasis and Thrombosis: a Diagnostic and
Therapeutic Approach, Jack E. Ansell, with a chapter by
Bruce S. Cutler. Pp.x + 130, illustrated. Little, Brown,
Boston, Toronto, 1986. £12.00.

This is an interesting and informative little book, and there is
a wealth of up-to-date information on haemostasis, presen-
ted reasonably simply.

Clearly, in a book this size, there is no room for discussion
of policy. Thus, platelet concentrate would be prescribed at a
platelet count of 20 x 109/1, even if there were no haemorr-
hage - a different policy from the British. This may be related
to the emphasis on 'cost-benefit' to the patient throughout
the book. The American experience with respect to the
incidence of Factor VIII inhibitors in haemophilia is clearly
different from ours, being much higher than in Britain.

Surprisingly, for a handbook, there is no detail about how
to carry out marrow aspiration, or how to do the simpler of
the coagulation tests mentioned. It is white-coat-pocket-
sized, but its physical form, with printing almost up to the
page margins, makes it difficult to read, and keep fully open.
Also, the tables and figures are frequently in a later page,
which adds to the difficulties when using this as a handbook.
However, this is a useful book for a refresher course both

for haematologists and for physicians and surgeons dealing
the patients likely to have, or with, thrombotic disease, as
well as being of value to more junior medical staff working
for MRCP.

Audrey A. Dawson
Department of Medicine and Therapeutics,

University of Aberdeen,
Foresterhill, Aberdeen AB9 22D
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